
tNITEDSTVFES
OVAL

09040867 XNDEXCJANGE COMMISSION 0MB Number 3235-01231
ashington D.C 20549

Expires February 28 201 oj

Estimated
average burden

ANNUAL AUDITED REORT hours perres

FORM
X17A-5A

PARTIJI

FAC IN GE JL
Information Required of Brokers and Dealers Pursuant tQection 17 of the

Securities Exchange Act of 1934 and Rule 17a-5 Thereunder

REPOR FR FILE PERIOD BEGINNING AND ENDING
\1MDfJ

515 UDi\

REGISTRANT IDENTIFICATION

NAME OF BROKER-DEALER C.p tEQ Voy L-L- LFAUoNLy
ADDRESS OF PRINCIPAL PLACE OF BUSINESS Do not use P.O Box NC FIRM

No and Street

__ C4

____.________-____..__7___l_-____-_____-__

NAME AND TELEPHONE NUMBER OF PERSON TO CONTACT IN REGARD UO THIS REPORT
___ --\t

.-\ rea ode -- telephone Number

INDEPENDENT PUBLIC ACCOUNTANT whose
opinion is contained in this Report

Nnne ii Iii0l HIe /01 1111 niihI/e PlO/If

\fflie.
fly ate dc

CIIEK ONE

eru ned Public \ccountant

LI Pubic \ccl luntant

cuunant not resident fl nited States or any ot its posesions

FOR OFFICIAL USE ONLY

./ 1/loll i/Il Il/flHJ boll 1/
l/Ui/tlllfl/ 1110/ lIe rlflh/IW/ 170/1 11/. He c/ il

1/
I/llofl il

1/I/It/Il iirh-i f/01111 til Ll1/lI//I
ThO/ /0 1//lll/ II CO Out 01 It/I a/It I/e/flIVt/kt /5//Li H/I tO it lu/V/a /oi f/U lIJffl// Stfo/ jui a- /2

Potential persons who are to respond to the collection of \Kinformation contained in this form are riot required to respond k\SEC 1410 06-02



oArt-I OR AEiRMArON

ftS
swear or atfirrn that to the best of

ny knowledge and belief the accompanying
financial statement and supporting

schedules pertaining to the firm of

---..-
of peL.vtr 2j

__ are true and correct further swear or affirm that

neither the company nor any partner proprietor principal officer or director has any proprietary interest in any account

classified solely as that of customer except as follows

FlUe

This report
contains check all applicable boxes

Facing Page

Statement of Financial Condition

Statement of Income Loss
Statement of Changes in Financial Cnditiofl

Statement of Changes in Stockholders Equity or Partners or Sole Proprietors Capital

Statement of Changes in Liabilities Subordinated to Claims of Creditors

Computation of Net Capital

Computation for Determination of Reserve Requirements Pursuant to Rule 15e3-3

Intormation Relating to the Possession or Control Requirements Under Rule $c3-3

Reconci liincluding approptiiite explariati
the Computation ot Net Capital Under Rule Sc3 and the

Computation fur Determination of he Reser.e Requirements Under Ehinit of Rule 5c3-

Reconciliation between the audited and unaudited Statements ut Financial Condition with respect to methods of

inst iii dat ion

.\n Oath or Affirmation

fm copy of the Supplemental Report

repo describing any material inadequacies found to exist or found to have existed since the date ofthe prevtoUs audit

Notary Public

uriditw ns of con fidential rialment of ceitain piioiis if this riling see Ytt tiOfl 240 7a-5ei



CALIFORNIA JURAT WITH AFFIANT STATEMENT

See Attached Document Notary to cross out lines 16 below

See Statement Below Lines 15 to be completed only by document signers not Notary

Subscribed and sworn to -r-affirrnd before me on this

Month

3iJ-i 4YVt
Name of Signer

proved to me on the basis of satisfactory evidence

to be the person who appeared before me

RIGHTTHUMBPRINT
OFIGNER2

humb

her

State of California

Signature of Document Signer No if any

it day of

Date

County of
L-.G6 i\ LSS

MM/f 18226
NOTMY PUptjc

CALjFQRJA

Place Nolan Seal Above

20 by
Year

Name of Signer

proved to me on the basis of satisfa ory evidence

to be the
perj.who

appeared befor me

Signature ...A.tWL6\
Signature otary Public

OPTIONAL

Though the information below is not required by law it may prove

valuable to persons relying on the document and could prevent

fraudulent removal and reattachment of this form to another document

Further Description of Any Attached Document

Title or Type of Document
NIJ ftl._ T11E 234T

Document Date 01 OS 8Jumber
of Pages _________

Signers Other Than Named Above

RIGHTTHUMBPRIIff
OF STONER

2007 National Nolan Associallon 9350 De Solo Ave P.O Box 2402 Chalsworth CA 9131 3-2402 www.NationalNolary.org Item 5910 Reorder Call TollFree 1-800-876-6827


